A 17-year-old boy with anorexia nervosa presented with numerous purpura, known as "diffuse reticulate purpura," over the trunk and extremities (Picture 1). It was regarded as a consequence of malnutrition-associated capillary hyperpermeability and supporting tissue fragility (1, 2) . Noninvasive blood pressure monitoring elicited the Rumpel-Leede phenomenon on the upper limb (Picture 2). His body mass index was only 9.8%. The serum levels of total protein and albumin were 60 and 39 g/L, respectively. Disseminated intravascular coagulation and systemic vasculitis were excluded based on the absence of relevant clinical findings. Although diffuse reticulate purpura itself is asymptomatic, it can be an ominous harbinger of impending decompensation, as was suggested by the patient's failing liver function: serum total bilirubin, 8.8 mg/dL; aspartate aminotransferase, 733 U/L; alanine aminotransferase, 608 U/L; alkaline phosphatase, 645 U/L; international normalized ratio, 1.75; and platelet count, 74×10 9 /L. After the meticulous nutritional therapies, he gained weight and the purpura disappeared.
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